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Coaching Patients to Take 
Control.

Video Message from the CDC
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Faculty Biography Faculty Biography 
CoraLynn B. Trewet attended Drake University graduating with her Doctor of Pharmacy degree
and then completing a Practice Management Residency where she also obtained her Masters
in Pharmacy Administration from the University of Kansas. Currently, she is an Associate
Clinical Professor of Family Medicine for The University of Iowa where she coordinates the
endocrine therapeutics course and serves as the Director of Continuing Education. Dr. Trewet
is a Board Certified Pharmacy Therapy Specialist (BCPS), a Certified Diabetes Educator (CDE)
and is certified as a Wellcoach® Health Coach. Dr. Trewet is active in several state and national
associations including serving as a national officer for the American Pharmacists Association
and a board member of the Midwest Lipid Association. She was named Iowa’s Distinguished
Young Pharmacist of the Year in 2011 and was named a Fellow of the National Lipid
Association in 2009. Her clinical site is at Broadlawns Family Practice Residency Program
where she provides patient care, precepts pharmacy students and medical residents and
serves as the Director of Research. She has been a presenter at various regional and national
meetings in various clinical and adult learning topics. Her interest areas include diabetes, lipids
and metabolic syndrome, cardiology, ambulatory care, preventative medicine, health coaching,
adult learning and the aspects of continuing professional development.
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Learning ObjectivesLearning Objectives

Upon completion of this program pharmacists will be able to:① Discuss the Million HeartsTM Team Up. Pressure Down. initiative② Describe the prevalence and effect of hypertension on the health of 
Americans ③ Discuss the obstacles and impact of adherence in patients with hypertension ④ Utilize tools to identify and assist non-adherent patients to achieve better 
health outcomes ⑤ Examine the use of motivational interviewing techniques to help patients 
improve blood pressure control ⑥ Effectively counsel, engage and coach patients on ways to manage their 
hypertension 
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Polling QuestionPolling Question

What do you know about Million HeartsTM?

a. Never heard of it

b. Heard of it but not familiar

c. Somewhat familiar

d. Actively engaged

6
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What is Million Hearts™

Team Up. Pressure Down?
What is Million Hearts™

Team Up. Pressure Down?
§Million Hearts™ is a national public-private initiative led by the U.S. Department 

of Health and Human Services (HHS) with the goal of preventing 1 million heart 
attacks and strokes by 2017.  

§U.S. Preventive Services Task Force in May 2012 recommended the use of 
team-based care — uniting the efforts of physicians, pharmacists, nurses, and 
other health care professionals — to improve blood pressure control. 

§ Team Up. Pressure Down. promotes team-based care and offers support for 
health care professionals helping Americans improve medication adherence 
and their blood pressure.  

§ Team Up. Pressure Down. for pharmacists was developed by CDC in 
collaboration with practicing  pharmacists, national pharmacist groups, and others 
supporting the Million Hearts™ initiative.
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Team Up. Pressure Down. TiersTeam Up. Pressure Down. Tiers
§ Tier 1: General Awareness

§ Tier 2: Medication adherence messaging

§ Tier 3: Blood pressure counseling services

8

Tier 1: General AwarenessTier 1: General Awareness
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Video

Hypertension Awareness1Hypertension Awareness1
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§ 67 million American adults (30%) have high blood 
pressure—that’s 1 in every 3 American adults.

§ Less than half (47%) of people with high blood 
pressure have their condition under control.

§ 22 million know they have high blood pressure, but don’t 
have it under control

§ 16 million take medicine, but don’t have their blood 
pressure under control

CDC. Vital signs: prevalence, treatment, and control of hypertension. United States, 1999-2002, 2005-2008 and 2012. MMWR 2012; in press.

Hypertension AwarenessHypertension Awareness
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§ 69% of people who have a first heart attack, 77% of 
people who have a first stroke, and 74% of people with 
chronic heart failure have high blood pressure. 1

§ When your blood pressure is high, you are:

§ 4 times more likely to die from a stroke2

§ 3 times more likely to die from heart disease3

1. Roger VL, Go AS, Lloyd-Jones DM, Benjamin EJ, Berry JD, Borden WB, et al. Heart disease and stroke statistics—2012 update: a report from the American Heart Association. Circulation 2012;125(1):e2–220.
2. He J, Whelton PK. Elevated systolic blood pressure and risk of cardiovascular and renal disease: overview of evidence from observational epidemiologic studies and randomized controlled trials. Am 
Heart J. 1999;138(Pt 2):211-219.
3. Stamler J, Stamler R, Neaton JD. Blood pressure, systolic and diastolic, and cardiovascular risks. US population data. Arch Intern Med. 1993;153:598-615.

“Clearly, there’s a need for increased focus and collaboration among 
patients, health care providers and within health care systems to 
improve blood pressure control.”     - Thomas Frieden, MD, MPH, CDC Director

September, 2012 Vital Signs Press Release  

“Clearly, there’s a need for increased focus and collaboration among 
patients, health care providers and within health care systems to 
improve blood pressure control.”     - Thomas Frieden, MD, MPH, CDC Director

September, 2012 Vital Signs Press Release  
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Team Based CareTeam Based Care
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§ Impact of nurse or pharmacist-assisted management of 
blood pressure compared to usual care1

1. Carter BL, Rogers M, Daly J ,et al. The potency of team-based care interventions for hypertension: a meta-analysis. Arch Intern Med. 2009;169:1748-1755.

team member odds ratio confidence interval
Nurses 1.69 1.48-1.93

Pharmacist in clinics 2.17 1.75-2.68

Community pharmacists 2.89 1.83-4.55

141414

control intervention odds ratio CI,p-value

52.9% 89.1% 8.9
3.8-20.7
P<0.001

control intervention odds ratio CI,p-value

29.9% 63.9% 3.2
2.0-5.1

P<0.001
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1. Carter BL, Bergus GR, Dawson JD, et al. A cluster randomized trial to evaluate physician/pharmacist collaboration to improve blood pressure control. J Clin Hypertens (Greenwich). 2008; 10:260-271
2. Carter BL, Ardery, Dawson, et al. Physican and pharmacist collaboration to improve blood pressure control. Arch Intern Med. 2009; 169:1996-2002.

Pharmacists Getting to Goal Blood PressurePharmacists Getting to Goal Blood Pressure

Team Up. Pressure Down. ToolsTeam Up. Pressure Down. Tools
§ Pharmacist pocket card

§ Pharmacist poster

§ In store readings sheet

15
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§Build a relationship

§Measure and monitor blood 
pressure

§Discuss treatment

§Follow up with your patients

§Promote Team Up. Pressure Down.
resources and tools

161616

Pharmacist PosterPharmacist Poster

171717

Pharmacist Pocket GuidePharmacist Pocket Guide

181818

Pharmacist Pocket Guide, Cont.Pharmacist Pocket Guide, Cont.

§Start a relationship

§Talk about their 
medication

§Discuss a plan for 
patients to regularly 
monitor blood pressure

§Educate patients about 
helpful lifestyle changes

§Keep it simple but direct

KC1
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Patient AwarenessPatient Awareness
§ In-store blood pressure checks

§ At-home blood pressure monitoring devices

§ Promote Million HeartsTM tools 

§ Blood pressure journal

§ Wallet card

§ Magnets

§ Tear-off pads

§ Video vignettes

19
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In-store PostcardIn-store Postcard

212121

My High Blood Pressure Journal
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222222

Wallet Card

232323

Reminder Magnet

Video
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Tier 2: Medication 
Adherence Messaging

Tier 2: Medication 
Adherence Messaging

Adherence FactsAdherence Facts
§ 83% of patients would never say if they didn’t plan to fill the 

prescription they just received. Up to 31% of prescriptions 
are not filled by patients.1

§ 50% of patients suffering from chronic diseases eventually 
don’t take their medications as prescribed.2

§ Being persistent with prescription medication declines most 
dramatically within the first 3 months of treatment.2

§ Adherence is the key driver in enabling patients to achieve 
their treatment goals.2

26

1:.Lapane KL, Dube CE, Schneider KL, Quilliam BJ. Misperceptions of patients vs. providers regarding medication-related communication issues. Am J Manag Care. 2007;13(11):613-618. 
2. World Health Organization. Adherence to long-term therapies: evidence for action. 2003. http://whqlibdoc.who.int/publicat ions/2003/9241545992.pdf Accessed  August 16, 2012.

Adherence FactsAdherence Facts
§ ↑ Adherence = 45% more likely to achieve BP goals

§ ↑ Persistence (<60 days between fills) = ↓ 12% risk of MI/stroke 

§ MPR >80% ↓ risk of adverse CV outcomes 
(4.6% men, 16.4% women)

§ ↑ Adherence of HTN meds = ↓ risk of hospitalization

27

1. Bramley TJ, Gerbino PP, Nightengale BS et al. Relationship of blood pressure control to adherence with antihypertensive monotherapy in 13 managed care organizations. J Manag Care Pharm 2006; 12: 239–45.
2. Breekveldt-Postma NS, Siiskonen SJ, Penning-Van Beest FJA et al. Non-persistent use of antihypertensive drugs leads to increased risk of hospitalizations for acute myocardial infarction or stroke. Abstract presented at: ISPOR; 
October, 2006. Value Health Suppl 2006; 9: A339
3. Baune BT, Aljeesh YI, Bender R. The impact of non-compliance with the therapeutic  regimen on the development of stroke among hypertensive men and women in Gaza, Palestine. Saudi Med J 2004; 25: 1683–8.
4. Charpentier G, Fleury F, Dubroca I. Electronic pill-boxes in the evaluation of oral hypoglycemic agent compliance. Diabetes Metab 2005; 31: 189–95.
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10 key adherence insights10 key adherence insights① Patients do not communicate their adherence intentions to 
providers.② Health care providers assume that their patients are adherent.③ A “non-adherent personality” does not exist.④ Adherence to medications is unrelated to adherence to self-care 
and lifestyle.⑤ There is no consistent relationship between demographic 
characteristics and adherence.

28

Adopted from MERCK NAVIGATOR Adherence Estimator®. Used with permission.

10 key adherence insights10 key adherence insights⑥ Patients want information and feel frustrated that not enough 
information is provided to them.⑦ Different providers are inconsistent communicators about 
medications.⑧ Medication-taking is a decision-making process.⑨ Non-adherence is a rational behavior.⑩ Adherence represents shades of grey—patients  hold different 
beliefs about medications to which they adhere.

29

Adopted from MERCK NAVIGATOR Adherence Estimator®. Used with permission.

303030

Draw© ToolDraw© Tool
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Drug Adherence Work-up Tool (DRAW©)Drug Adherence Work-up Tool (DRAW©)① Please tell me how you take your 
medication every day.② Do you feel like you have too many 
medications or too many doses per day?③ Do you sometimes forget to take your 
medication on routine days?④ Do you forget on non-routine days such as 
weekends or when traveling?⑤ Are you concerned that your medication is 
not helping you?

31

DRAW© Tool, cont.DRAW© Tool, cont.⑥ Do you feel that you do not need this medication?⑦ Have you had any side effects?⑧ Are you concerned about side effects?⑨ Is the cost of this medication too much?

Questions for pharmacist① At any time during this interview, did you sense an issue about 
decreasing cognitive function?② Is there a limitation on instrumental activities of daily living to affect 
adherence and/or use of adherence aids?

32

333333

DRAW© Pharmacist Guide
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DRAW© Pharmacist GuideDRAW© Pharmacist Guide
Reminder tools, adherence aids or alarms
Simplifying regimen

Patient education

Guided counseling
Symptom management

Cost reduction strategies

Cognitive Issues
Anticholinergics
Instrumental Activities of Daily Living

Follow Up
34

Polling QuestionPolling Question
What is the biggest barrier to adherence? 

a. Cost

b. Adherence

c. Lack of communication 

d. Side effects

e. Absence of symptoms

f. Resistance to lifestyle

g. Complex dosing

35
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Patient ExamplePatient Example

Patient ‘BC’Patient ‘BC’
§ 48 yo white male presents to your pharmacy with a new 

prescription. He states he didn’t want to go to the doctor’s 
office but  went “because my wife made me”

§ No family hx, no significant past medical hx

§ Weight 242 Height 5’10” BMI 34.7

§ BP 148/91

§ Prescription for HCTZ 25mg 1 tab po daily

38

39

What are the barriers to BC adhering to 
the HTN med that was just started?
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Adherence Coaching Strategy:
Motivational Interviewing

Adherence Coaching Strategy:
Motivational Interviewing

Motivational InterviewingMotivational Interviewing

41

“…a client-centered, directive counseling style for enhancing intrinsic 
motivation to change by exploring and resolving ambivalence.”

Rollick S, Miller W, Butler C. Motivational Interviewing. Health Care: Helping Patients Change Behavior. New York, NY. Guilford Press; 2008.

focused

goal-
directed

Motivational Interviewing: 
Additional Variables
Motivational Interviewing: 
Additional Variables

§ Decisional balance (DB): individual’s internal decision 
making process

§ Self-efficacy (SE): Degree of confidence in one’s ability to 
engage in the change

§ The key to effective intervention is to facilitate the patient’s 
decision making

§ Making the external push to be internal

§ Target DB and SE

42

Kavookjian et al.  Research in Social and Administrative Pharmacy 2005;389-407.
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What is different?What is different?
§ Health care seems to involve giving people what they lack

§ Medications

§ Knowledge

§ Insight

§ Motivational interviewing instead seeks to evoke 
from patients what they already have

43

Rollick S, Miller W, Butler C. Motivational Interviewing. Health Care: Helping Patients Change Behavior. New York, NY. Guilford Press; 2008.

444444

Biomedical Psychosocial
Practitioner Centered Patient Centered

Information Giving Information Exchange

“Save” the Patient Patient “Saves” Self

Dictate Behavior Negotiate Behavior

Compliance Adherence

Authoritarian (Parent to Child) Servant

Motivate the Patient Assess and Explore Motivation

Persuade, Manipulate Understand, Accept

Resistance is Bad Resistance is Information

Argue Confront

Respect is Expected Respect is Earned

Berger BA. Case Manager. 2004;15(5):46-50. 

Biomedical vs. Psychosocial Model of Care

45

Remember:
Patients manage their 

illness, not us

Remember:
Patients manage their 

illness, not us
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Motivational Interviewing: Four PrinciplesMotivational Interviewing: Four Principles

§ Express empathy

§ Develop discrepancy

§ Roll with resistance

§ Support self-efficacy

46

Miller and Rollnick (2008).

Express EmpathyExpress Empathy
§ Acceptance facilitates change

§ Ambivalence is normal

§ Skillful reflective listening is fundamental

§ Meet the patient where they are

§ Conflict between what they want and where they are

§ Patient feels “stuck”

§ No-fault zone where people can discover and develop their truth

47

Moore M, Tschannen-Moran B. Coaching Psychology Manual. Baltimore, MD. Lippincott Williams & Wilkins; 2010

Develop DiscrepancyDevelop Discrepancy
§ Change is motivated by a perceived discrepancy between 

present behavior and important personal goals and values

§ The patient should present arguments for change

§ Open-ended questions

§ Reflective listening

§ Decisional balance: weighing pros and cons

§ Rulers/scales

48

Moore M, Tschannen-Moran B. Coaching Psychology Manual. Baltimore, MD. Lippincott Williams & Wilkins; 2010
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Roll with ResistanceRoll with Resistance
§ Avoid arguing for change

§ Resistance is not directly opposed

§ The patient finds the answers

§ Resistance is a signal to respond differently

49

Moore M, Tschannen-Moran B. Coaching Psychology Manual. Baltimore, MD. Lippincott Williams & Wilkins; 2010

people do not resist change, 
they resist being changed.

people do not resist change, 
they resist being changed.

Support Self-EfficacySupport Self-Efficacy
§ Self-efficacy vs. self-esteem

§ A person’s belief in the possibility of change is an important 
motivator

§ The patient is responsible for choosing and carrying out 
change

§ Believe in the patient

50

Moore M, Tschannen-Moran B. Coaching Psychology Manual. Baltimore, MD. Lippincott Williams & Wilkins; 2010

“Whether you think you can or you can’t, 
you’re right.” Henry Ford

“Whether you think you can or you can’t, 
you’re right.” Henry Ford

Patient ExamplePatient Example
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Back to ‘BC’Back to ‘BC’
§ HCTZ filled on 3/2012

§ Never refilled

§ Brings prescription for Lisinopril 10mg today

§ “Oh, I guess I should fill my other med too.”

52

Tier 3: Blood Pressure
Counseling Services

Tier 3: Blood Pressure
Counseling Services

Video
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Tier 3: Blood Pressure Counseling ServicesTier 3: Blood Pressure Counseling Services
§ Conversations while dispensing medications

§ Blood pressure journal review

§ DRAW© Tool discussion with health care team

§ Continuing professional development

§ Track and evaluate patient outcomes

§ Utilize Million HeartsTM Team Up Pressure Down tools 

55

Conversations while 
Dispensing Medications: OARS
Conversations while 
Dispensing Medications: OARS

§ Open ended questions—learn the details of 
how the patient has the health risk behavior 
as part of his/her life

§ Affirm—comment favorably on a trait, 
attribute or strength of the patient

§ Reflect—positive reframing so patient knows 
you are listening

§ Summarize

56

Kavookjian et al.  Research in Social and Administrative Pharmacy 2005;389-407.

57

Blood Pressure Journal ReviewBlood Pressure Journal Review
§ What are the barriers to doing this in your pharmacy?

§ What could you do to make this successful?
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DRAW© Tool Discussion with Healthcare TeamDRAW© Tool Discussion with Healthcare Team
Reminder tools, adherence aids or alarms
Simplifying regimen

Patient education

Guided counseling
Symptom management

Cost reduction strategies

Cognitive Issues
Anticholinergics
Instrumental Activities of Daily Living

Follow Up
58

Continuing Professional DevelopmentContinuing Professional Development
§ What you are doing today!

§ What are your next steps? What else do you 
need or want to learn?

§ Document your success

59

Track and Evaluate Patient OutcomesTrack and Evaluate Patient Outcomes
§ Utilize pharmacy-based systems in place

§ Blood pressure logs

§ Team up with physicians

60
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Utilize Million Hearts™ Tools

Action Steps for PharmacistsAction Steps for Pharmacists

§ Make the time!

§ Take the time!

§ Ask!

§ Listen!

§ Motivate!

62

http://millionhearts.hhs.govhttp://millionhearts.hhs.gov


